IARS should state

MISSOURI STATE BOARD OF HEALTH ) Lo
BUREAU OF VITAL STATISTICS . J .
CERTIFICATE OF DEATH - | B . : .

-

2. FULL NAME.

“Regisimts Dd:ir.i'ﬂo.

o Bt it mﬁL((e‘-f ........ '-

ARGl .

"{a) HResid No,
. (Ulual place of abode)

lmllhdrudeminulyuhnvbundﬂthm /Om mos, s Bowlondinl].s..ﬂe!iwe.énhﬂ:? 7., owon ds.
PERSONAL AND STATISTICAL PARTICULARS - :? MEDICAL CERTIFICATE OF DEATH
<
S s ‘h":",m,d”“") ™ || 16. DATE OF DEATH (wowh, pay anp WW@;{ Z ﬁ 19 2_{3

| 4. COLD? OR RACE

Sa. Ir Mm:m. WiDOwED, ok DTvoRcED

ﬁ/ﬁv q @W

17.
2! EREBY CERTIFY, That ] atiended : QS
.24y to IR gl e . L 10247
muumr..kn(.....umm ..................... 1524 2ol Ot
£||death ,onlba(hﬁ:lhied alnm:, Blcncaienreionennesd é‘ .............. D

Exact statoment of OCCUPATION ls very important,

6. DATE OF BIRTH (monTH. @Jm YEA

7. AGE YeEars Morrus Dars If LESS (hen 1
d.,l u«-—«-”’"

vy supplied. AGE ghould be stated EXACTLY. PHYSIC

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

particuiar Kind of WOrk .ovuuun o s S e R ATIE o

' uycﬁlmamm.m A \

basisess, or extehlishment io

{c} Name of employer
e [

T
8. BIRTHPLACE (CI1TY OR TOWN) %@4—&4

CAUSE OF DEATH jn plain terms, so that it may be properly claseified.

K. B.—Every itom of information should be carefull

ﬁ}
ol futa,

CONTRIBUT!
{SECONDARY

P
o
5 NTRY . L . -
{STATE oR couTRY) A4 Ol i 7/ DID AN OPERATION PRECEDE pexthr.... 2X.0 Dare ope. N
10. NAME OF FATHER M_‘_. : ) . ?L &
E» WAS THERE AN AUTOPSY?.. e
@ | 11. BIRTHPLACE OF lvgm (erry 'rm)(} ...... ! WhaT TEST mmat&" msz@%
& (STaTE OR counTRY) ﬂ@( ; Sidnod)...... L 2. 82 j] M/ ................
&
< | i2. MAIDEN NAME OF MOTHEM M v10 (Address) at, .. %
RTHPLACE OF MOTHER (crvy oz Toww) *5tate the Dmmuan Civama Drare, af in disthy from Vierzse Cacaxs, staty
B. Bl ¢ (1) Mrars axp Naromn or bover, and  {2) whether Accmpwmir, Bmemar, or
. (SaTE OR CounTRY) (Boe reverte elde for additional space.)
. !

lmamr [

‘ k “‘ srranaraliragfiengluiiaaigiiiiargfiae l-l’.-‘---'-----q-‘l—r--'.-llqv PETTTrM

19. E OF EUR!IAL, CREMATION, OR REMOVAL DATE OF BURIAL
@-44_’\/ \]t, 19

4




Revised Umted States Standa;d
Certlficate of Death

lApproved by U. 8. Consus and Amarlea.n Public Hea.lth
Aﬂodat.lon.] .

!

R

.

Statement of Occupahan.—Preclse sta.tement of
occupation is very lmportant 80 that the relative.
healthfulness of various pursuits can be known. Thae.
question applies to each and every person, irrespec-
tive of age. For many. oocupatipns a single word or
" term on the first line-will be sutficient, o. g., Farmer or
Planter, Physician, Composuor. Architect,
tive engineer, Ciml engmeer, Stauonary ftremaﬂ. et
-But in many eases, especially-in industrial employ-
ments, it is necéssary to know {a) the kind of work
and also (b) the natura of the business or industry,

[T N '-

and therefore an additional line is provided for the °
latter atatement; it should be used only when needed.. -

As examples: (a) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory: The material worked on-may form part of the-
second statement. Never return “Laborer,”. *Fore-
man,” ‘“‘Manager,” “Dealor,” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Eaborer— Coal mine, ete. Women.at home, who are
‘ enga.ged in the duttes of the household only (not paid -

" Housekeepers who receive a definite salary), may be .

.antered as Housewife, Housework or At home, and

‘children, not.gainfully employed, as: At school or At:. 5

‘home. Care should be taken: to report specificallyy
the ocoupations of persons engaged in :domestic
" mervice for wages, as: Sereant, Cook; Housemaid; eto.,
It the ocoupation has been changed' or" given up on

aecount of the pispasE CAUSBING; DEATH, a'l:ate oocou-

pation at. beginning of illness. I retired from busi- -
ness, that faot may be indicated thua:
tired, 6 yra.). For persons who hava no oeeupatlon
whatever, write None.

Statement of cause of Death.—--Na.me. first,
the p1sEABE cawsiNeg DEaTH (the primary affection .
with respeet to time and causation), using always the
same accepted term for the same diseage. Examples:

Cerebrospinal fever (the. only definite symonym is ~

“Fpidemia cerebrospimal meningitis™);: Dightheria
(avoid use.of “*Croup”); Pyphoid fever (never report

Locomo-

Farmer. (re-, . ..

© g

" nephritis, ete.

“Typhoid pneumonin”); Lobar pneumonta; Broncho-

preumonia (“Pneumonia,” unqualified, is indeflnite) ;
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcome, ete., of cvuu...... (name ori-
gin; “Cancer” is less definite; avoid use of “‘Tumor*’

for malignant neoplasms); Measles; Whooping cough;
Chronic volvular heart disease; Chronic interstitial
The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),

29 de.; Bronchopneumonia (secondary), 10 ds.

Neover report mere symptons or terminal conditions,

such as “Asthenia,” “Anemia’ (merely symptom-
atic), “Atrophy,” *Coliapse,” “Coms,” “Convul-

sions,” *“Debility” (“Congenital,” *“Senile,” eta.),

*Dropsy,” ‘“‘Exhaustion,” “Heart failure,” “Hem-

orrhage,” “Inanition,” *Marasmus,” “Qld age,”

“8hock,” “Uremia,” “Weakness,” etc., when a

definite disease can be ascertained as the cause.

Always qualify all diseases resulting from child-

birth or miscarriage, as “PURRPERAL septicemia,”

“PUBRPERAL perifonilis,’’ oto. State cause for

which surgical operation was undertaken. For

VIOLENT DEATHS state MEANB oF INJURY and qualify

48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or A8 -
probably such, if impossible to determine definitely.

Examples: Accidenial drowning; struck by rail-

way (rain—accideni; Revolver wound of head—

homicide; Puisoned by carbelic acid—probably suicide.

The nature of the injury, as fracture of skull, and

consequences {e. g., sepsis, lelanug) may be stated

under the head of ‘“Contributory.” (Recommeandsa-

tions on statement of eause of death approved by

Committee on Nomenclature of the American

Maedical: Association.)

Norn.—Indlvidual offices may add to above list of undesir-
able tarms and refuse:to accept cortlfieates.containing them.
Thus the form In use in New York Qity statos: **Certlficatos
will be returned for additlonal information- which.glve any of
the following dissases, without explanation, as the sole causa
of death: Abortion, cellulitts, chiidbirth, convulsions, hemor-
rhage, ganm‘ene. gastritle, erysipelas, mening!tis; miscorrlage,
necrosig, perltonitis, phlebitls, pyemia, aapticemla, totanus.”
But general adoption of the minimum lst suggestod williwork
vast lmprovemenr.. and its scope can bo-extonded at a,later
date. ;

¥ ADDITIONAL BPACH YOI FURTHER STATEMENTS

4, . BT PHYSICIAN.




